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Background : For the purpose of supporting discharge planning, the Medical 
Information Center was opened in Yamagata University Hospital in 2002. In advance, 
we surveyed problems in discharge planning at our hospital, and concerns about the 
requested roles of the Medical Information Center.
Methods : Questionnaires were distributed to the nursing department in Yamagata 
University Hospital to describe recent cases which involved a difficulty in discharge 
planning. Questions were about age, family structures, living places, clinical depart-
ments, necessity of medical treatment, disabilities in daily life, utilization of some 
welfare services, and concrete problems in discharge planning.
Results : Cases involved patients from age 0 to 89 years, and 47.7% of them were more 
then 65 years old. Motor disability was the most common problem (35.1% of all, 31 
cases) affecting nursing at their home, followed by malignancy, psychiatric diseases and 
intractable diseases. Ninety-four cases out of 111(84.7%) needed some medical 
treatment. Regarding ADL, the normal group was the largest, and the severely 
disturbed group was the second largest. Twenty-three cases showed normal ADL in all 
the evaluation scales. Forty-five cases were judged as normal in their cognitive 
functions. In cases without ADL difficulty or cognitive disturbance (14 cases), problems 
affecting their discharge included the necessity of medical treatment, suffering from 
psychiatric diseases, some malignancy, or living alone. These results indicated that 
arranging the living environment of such patients who rely highly upon medical 
treatment or lack nursing capabilities in their home is a role that the Medical 
Information Center at our hospital is requested to play.
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